FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000016100 ' R 04-27-2004 90016 045 ****50.00

1. Enlity Nama

CARIBE RENAISSANCE LLC

Principal Place of Business Mailing Address o 2 q “ 5 G 0 U b

11755 SW 90TH ST, STE. 210 11755 SW90TH ST., STE, 270
MIAMI, FL 33186 ‘ MIAMI, FL 33186
Suite, Apt. #, efc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number * Appliad For
Y7-n9202%83 Mot Applicable
Zip Country p Countey 5. Certificata of Status Desired O $5'00 ﬁfddhional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MURAI, WALD, BIONDO & MORENO, P A, Car \05_ €. Mac Y ne Z
900 INGRAHAM BLDG. Strest Address (P.0O. Box Nurnber is Not Acceptable)
25 SE 2ND AVE.
MIAMI, FL 33131 1755 sw ao St 4 2o
" City . \ Zip Codg
M, Qi FL 22156
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations giragigered agent,
Ylei]oy
A
SIGNATURE SignatTTe—yped-errinted MW@MNOTE: Registersd Agent Signawrs required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TE O Delete me ¢ 3 Marhrez, Cavlos €. O crange g Adition
NAME NAME I7ss Sw gbp %\- 210
STREET ADORESS STREET ADDRESS . -
CITY-ST-7P CITY-5T-2P Mo EL 2% B
LE O oelete me o M&V"f‘lﬂﬂz , F:@ﬂ.‘(l(lﬂdi@ €. [ change @ Addition
NAME NAME
STREET ADDRESS ‘ sweeraoeess | 1V 7DD SwW GO0 sh.w2]0
CITY-SI-2P CITY-ST- 2P Wliarmi, EL 3186
TITLE [ petete e o [ ywiaw+uwez Q ot A {1 Change ﬁ Addilion
NAME NAME : / )
" STREET ADDRESS smeraoress | V7SS S Ao =k 4 210
CITY-ST-2P : CIFY-ST-2P mianwn  EL 23186
e O Delete M ve | nowhviez, Ena o J . (- Change %Addilian
NAME . NAME v
STREET ADDRESS smest aooress | 4 17_5 = e ao st. 20
CITY-ST-2IF CITY-§T-2IP wWuahig, EL 23| 8(0
TILE [ Delete me s W\(LH—t e 2 9”“ lllu F 3 Change m Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS "7 6_5 ‘SUO 90 %4" = 210
CITY-ST-2P CITY-§T-2IP Wloun , EL 2219
TITLE 1 Delete niSecr | Prrciiz Micem Ol Change g Addition
NAME NAME ! S Bz
STREET ADDRESS STREET ADDRESS | ‘15§ S qo :
CITY-51-21P GITY-5T-21P My FL ARA|FE
11. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07'(3)(0. Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes. .
' SIGNATURE: ) : Ylzifou  Bes) 2131203
SIGNATURE ANDMRBED OR, PRINTED NRME-GR-SIGNWETANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data =~ Daytime Phone #




